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A simple adjunct to facilitate hand held Doppler
perforator localisation following microsurgical
breast reconstruction
Accurate assessment of the perfusion of free tissue
transfers is a challenge for surgeons undertaking micro-
vascular reconstructive procedures. The hand held
Doppler is the most commonly used adjunctive free
flap monitoring technique in recent published studies.
Intra-operatively, the surgeon often marks the anasto-
motic site on the skin to aid post-operative Doppler
localisation for the ward nurses and junior medical
staff. Surgeons commonly use ink to mark the site. In
our experience, the ink is a short term measure. With
repeated use of gels to improve Doppler probe contact,
the ink fades and becomes more widespread, increasing
the chance of sampling error by nursing staff. In some
cases the mark is lost completely, and ward staff are
unable to find the signal, and the operating surgeon is
summoned to check flap viability. Marks made with
‘waterproof’ markers or ‘permanent’ markers often
suffer the same fate.
We suggest a simple yet effective method to
preserve the perforator mark and aid post-operative
flap monitoring. We routinely place a tegaderm trans-
parent film dressing (Tegaderm, 3M, Bracknell, UK)
over the ink as soon as the mark is placed (Figure 1).
This inert, transparent, waterproof film forms an effec-
tive barrier protecting the mark during the patients
inpatient stay. In our practice, we have found this
simple adjunct to be very effective and to be of great
value to the ward staff post-operatively. It has reduced
the number of times the surgical team has been asked
to check flap viability, and has resulted in no adverse
patient reactions.
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Figure 1 The tegaderm transparent film dressing (Tega-
derm, 3M, Bracknell, UK) is applied over the ink to serve
as barrier between the ink and gel.
